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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 
Filing Date 
First Named inventor 
Art Unit 

Examiner Name 



Attorney Pocket Number 



To; Commissioner for Patents 
P.O. Box 1450 
Alexandria, ¥A 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 

ail the practitioners of record; 

the practitioners (with registration numbers; of record listed on the attached paper(s); or 
X the practitioners of record associated with Customer Number: 24392 

NOTE: The immediately preceding box should only be marked when the practitioners vt 
Customer Number. 

The reason(s) for this request are those described in 37 CFR : 

10.40(b)(1) 10.40(b)(2) 

10.40(c)(1)(i) 10.40(c)(1)(H) 

10.40(c)(1)(v) Xl0.40(c)(1)(vi) 

10.40(c)(4) 10.40(c)(5) 



10.40(b)(3) 
10.40(c)(1)(iii) 
10.40(c)(2) 

I xplain below: 



e appointed using the listed 

10.40(b)(4) 
10.40(c)(1)(iv) 
10.40(c)(3) 



C ert|f>£atjo|iis. 

Check each box below that is factually correct WARNING: If a box is left unchecked, the request will lik ly o 
be approved. 



1 . X I/We have given reasonable notice to the client, prior to the expiration of the response period, that the 
practltioner(s) intend to withdraw from employment. 



2. X i/We have delivered to the client or a duly authorized representative of the client ail papers and property 
(including funds) to w hich the client is entitled. 



3. X lA/Ve have notified the client of any responses that may be due and the time frame within which the 
client must respond. 



Please provide an explanation, If necessary: 



[Paget of 2] 

Tins coaeet.ioa el inicmatsen is repaired by 3' C: i-5 i .36 T He iaiei maiiea is reaaireri to oaiaia a; retain a beaent i:.y » ; e paaiie vvhiea is :.o file (and by the U5I-' I O 
i ! 1 v. p ~ ' ~-< ^ 1 1- ~ t f I 

iiiaiaaiag gataeaag preparing ana saainiaiag ;he completed app!:aa:ie,a iot it: to riie iJSP T 0 Time vary aeaaaaiag apea the iaaiaidaa! case Aay comments 
ca The amoant oi lime yoa require to complete This form and/or saaaesaons tea redacinc this harden, shonid be seat to the Chief raorrnetion Officer, U.S. Patent 

j T)fv PL ETED FORMS TO THiS 

ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need cbi 1 e ng the form, call 1-800-PTO-91Q9 and select option 2. 



... 

Aooroved tor use thrcucih ! 1'3C"'20! 0 OMB 0651-0035 
U.S Paier! arid Trademark Office, U.S DSrPARTMf.MT OF COMMERCE: 
i lh , - equiredio respond to a coiiecticn 3 i ormation miessitd c i troi number. 



REQUEST FOR WITHDRAW 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 


Complete i 


e following section only when the correspondence address will change. epted to an 

n assignee that has property made itself of record pursuant io 37 CFR 3.71. 


Change the correspondence address and direct all tutu 


e correspondence to: 


A. The address of the inventor or assignee associs 


ted with Customer Number: 


OR 








Y Inventor or 
B Assignee name 


Mark Gorodkin do Hydro Enterprises, Inc. 


Address 626 N. Flores 


#205 




City 


a~)S Angeles 


| State CA 


| Zip 90048 | Country USA 


Telephone 




323-304-6555 


| =: gorodkin@yahoo con 


1 am authorized to sign 


on behalf of myself and all 


withdrawing practitioners. 


Signature 


/Robert D. Fish/ 


Name 


Robert D. 


Fish 


[ Registration No. 33880 


Address 2603 Main Street, Suae 1000 


City Irvine 


1 State CA 


[zip 9261 4 [country 


Date 


March 23,2011 


| Telephone No. US-949-943-8300 


NOTE: Withdrawal is effective when approved rather than when received. 
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I I I I Jj c ISI TO 

to iw^i.t ^)|) i t i I ~ ~« i 1 1 ~ I t iii 1 f*-, to complete, 

II I ' III I II ' M v ( f II II h t 

on the aiTiOur: 1 or rime vor: lecuce to con '.pi -3 to rhO form and/or :v.iooor, ; :or:f tor redncinc this cruder:, should he seO to The Chief eicrmaiior: Officer. U.S. Patent 
sue T O i t r - i - • 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandr ia, VA 22313-1450. 

If you , n ^ . ' t ,'i > • , i ' i 7 



